Eleven-year-old boy undergoing pulmonary banding at the age of one month due to heart failure. He had normal physical growth, good exercise tolerance and normal arterial saturation. On physical examination, grade 3/6 systolic murmur at the LSB. On ECG, biventricular volume overload, and on chest X-ray, close to normal cardiac silhouette with slightly increased pulmonary vascularity. Atrioventricular and ventriculoarterial concordance with ventricles of similar size and large 52-mm discontinuity of the interventricular septum up to the apex (common ventricle). Surgical ventricular separation implies a high risk of residual defect, in addition to contractile dysfunction. Maintenance of the expectant medical management was chosen. e67
